Los Angeles County Sheriff’s Department 


Supervisor’s Report on Use of Force 
URN: 4/9 7- /O97S- 2253-339 Date: /2/ 11/77 Time: / 320 


Page loft 4 


| Location: M eao On LAL 


City or Station: CILKA SAL 


Employee Witnesses 


Bureau/Statior/Faciity: 144, // yS Admin. Invest.? [] YES NO 


Last Name 


On Duty Supervisor 


M.I. | Ra Present 
RYES NO 


Street Address City Zip Code Work Ph Home Ph 


Witness to Incident 
AYESO N 


M.I. | Rani Present 
OyYesO NO 


Watch Sergeant 


j BEA 
Watch Commander's Sigrar: LLL- LEE 
A i Ab Mes 


Copy Provided to Employee by: 


Supervisor Completing Form: 


Supervisor’s Report on Use of Force 


ree [uRN: Y97- 70975- 2253 - 337 | Page2 of A- 

(AW) Arwen (FH) Firearm (Handgun) (PO) Personal Weapon (Other) 

(BC) Baton:(Contro!) (FR) Firearm (Rifle) (RS) a N 

(BI) Baton:(Impact) (FS) Firearm (Shotgun) (CN) Restraint Device (Capture Net) 

(BF) Bodily Fluids (FO) Firearm (Other) (RH) Restraint Device (Handcuffs) 

(CN) Canine (FB) Flashbang (HB) Restraint Device:Hobble (Legs Only) 

(CR) Carotid Restraint (FL) Flashlight (TP) Restraint Device:Hobble (TARP) 

(CH) Choke Hold -_ (OE) Other Weapon: Edged (RE) Restraint Device:REACT Belt 

Hoar Techniques (OV) Other Weapon: Vehicle (SP) Sap 

(TT) Control Holds:(Team (OB) Other Weapon: Blunt Object (SH) Shield 

(TD) Control Holds:( Takedown) (OO) Other Weapon: Other $ (SG) 37mm Stinger 

(CE) Chemical (PK) Personal Weapon:Feet/Leg: (Kick) (SB) Sting Ball 

(OC) Chemical Agents (OC Spray) (PS) Personal Weapon:Feet/Leg: (Sweep) (ST) Stun Bag 

(TG) Chemical Agents (Tear Gas) (PH) Personal Weapon (Hand/Arm) (TR) Taser g 

(EX) Explosives (PP) Personal Weapon (Push) (UC) Uncooperative 

Type of Injury 

(AB) Abrasion (DB) Dog Bite (PA) Paralysis (AD) Abdomen (FA) Face (HI) Hip 

(BR) Bruise LFR) Fractures’ (PW) Puncture Wound (AK) Ankle (FE) Feet (IN) Internal 

(BU) Burn (GS) Gunshot (SD) Soft Tissue Damage (AR) Arm (FI) Fingers (KN) Knees 

(CP) Complaint of Pain (HB) Human Bite (ST) Sprain/Twists (BK) Back (GE) Genitals (LE) Leg 

(CO) Concussion (LC) Lacerations (UN) Unconscious (BT) Buttocks (GR) Groin . (NK) Neck 

(DH) Death (ND) Nerve Damage (CH) Chest (HD) Hands (NO) Nose 

(Dl) Dislocation (OD) Organ Damage (RM) Refused Med Treatment (EL) Elbow (HE) Head (SH) Shoulder 
ae à (WR) Wrist 


(NN) NONE 


FORCE APPLIED (one code per block) 


SH-R-438 rev. 12/96 


See Front Side 


Supervisor’s Report on Use of Force 
INVOLVED EMPLOYEE INFORMATION 


uN: 9 7-/O97S - 2253-339 | Page Jot 4 
Involved Employee 
molovee # First Name M.. 
EL FEL, ener T: 
ex: Race: | Unit of Assig Work Assignment (Unit #, Module, etc.): 
I Male O Female | yy | A5, (Pe DE 
Shift: 3 hi Weight: 
O EM Day O PM Reps sit] Ors O oroj 2% te “on 
Directed Force] 
Medical Exam/Treatment [] If Admitted, Name of Hospital: : o 
EZ Employee # e i oni AS First Name Mı. 


Race: | Unit gaa 
B Male O Female | 4) Poes RA 


ZA = 
ht: 
OEM Y Day O PM |2& Regular shit O or shit O of Duy] Re ZSS 
Medical Exam/Treatment [] If Admitted, Name of Hospital: besa 


Tir (Unit #, Module, etc.): 


Employee # Last Name M.I. 


Sex: Unit of Assignment: Work Assignment (Unit #, Module, etc.): 
= Male [] Female 


: Weigh 
CEMO Day O PM O Regular Shit OT Shitt O Off Duty| “8 | Height eight: 
Medical ExanvTreatment [C] If Admitted, Name of Hospital: 
Employee # Last Name 


First Name Ml. 


Race: | Unit of Assigni Work Assignment (Unit #, Module, etc.): 
on Male C] Female | | 
Shift: Weight: 
O EMO Day O pm |O S | Hoe | eure 
Directed Force} 


Medical Exam/Treatment [] If Admitted, Name of Hospital: 


Employee # Last Name First Name MI. 


Unit of Assignment: Work Assignment (Unit #, Module, etc.): 
on ‘Male CO Female 


Shift: 
C0 EMO Day O PM E Regular Shift] OT Shift 1] Off Duty 


Medical Exan/Treatment [] If Admitted, Name of Hospital: 
Employee # 


Last Name First Name Mı. 


C Male [C] Female 
EMO Doy O Pm |O Regular snt or shit Con Duy] “9% | 0e | Vere a 
Medical ExanvTreatment [] If Admitted, Name of Hospital: [Peer 


Sex: | Race: | Unit of Assignment: Work Assignment (Unit #, Module, etc): 


SH-R-438 rev. 12/96 See Other Side 


Supervisor’s Report on Use of Force 
SUSPECT INFORMATION 


URN: 97- 70975 -2253 -33 | 


Suspect Information 


Booking #: 54/92227 Primary Charge: 79 20, 
Hospital Admission L] Name of Hospital: 


MI 
City: State & Zip Code: 


D.O.B. Weight: Armed? 
(m 


Secondary Charge: 


Hospital Admission L] Name of Hospital: 
Intoxication/Drug Usage: 
O yes O NO Type: 


Last Name First Name M.I. 


Photos of Suspecť’s Injuries C] YES NO 


AKA Last Name First Name M.i. 
Sex: Race: | Street Address: City: State & Zip Code: 


O Mae O Female 


Work Phone: | Home Phone: Age: | Height: D.O.B. Weight: Armed? 
(m 


Booking #: Primary Charge: Secondary Charge: 
Hospital Admission L] Name of Hospital: 
Intoxication/Drug Usage: 


Photos of Suspect's Injuries YES NO 


O ves (J NO Type: 
Last Name 


First Name MI. 


AKA Last Name First Name M. 
Sex: Race: | Street Address: City: State & Zip Code: 
Male Female 
Work Phone: Home Phone: | Age: T Height DOB. | Weight: | Armed? 
oO 

Booking #: Primary Charge: Secondary Charge: 

Hospital Admission Name of Hospital: 

Intoxication/Di 3 

o VES cr Sai Type: | Photos of Suspect's Injuries YES NO 


SH-R-438 rev. 12/96 See Other Side 


